INDIANA
STATE ETHICS COMMISSION
FINANCIAL DISCLOSURE STATEMENT " Forthe calendaryear | 2022
State Form 40876 (R137 417}
OFFICE OF THE INSPECTOR GENERAL
1C 4-2-6-8

our current statement.

D Check if'thi%}s an amendmen
) - £ LE@

Flease read guidelines on page 4. SR
Name (las(} Name (first) Nama {midiiia)
Holcomb Eric Joseph
Spouse’s name (fast) Name {first) Name {middls)
Amos Janet Renee
Oflice address (number and sireel} City ZIP code
200 W. Washington Street, Room 208 Indianapolis 46204
Office telophons number Gifice e-mall addeess {raquirad)
(317 ) 232-4567 . | ErHolcomb@gov.in.gov
[ am filing this statement as a: (please sefect one) I Gandidate for offica incumbent officeholder {71 Agpointing authorlty
(] Member of the INPRS {7 individual with final purchasing authorily-
Office or agency Job il
Office of the Governor Governor
LUDEDN-THE DEFINITION!

if you have information to report below, select YES. If no informalion, select NO. 7] No
Sm— ==, PART 4 2QIFTS 7 L it i o

List-the name and.address of any person known [o have a-business refationship with the agency of the slafe officer or employee or the office sought by
the candidale, and from whon fhe stale officer, candidale, or the employee, or that Indlvidual’s spouse or unemancipaled children received a gift or gifis
having a lolal falr markel vafue In excess of one hundred doflars {$100).

Name ffasl) Addrass (city} ZIP code

Name {fasi) Address (cify} ZIP code

Nama (fast} Address fcity} 2IP code

If you tave informaltion fo report below, select YES. if no informalion, select NO, [ Yes il no
P P LR TR pART 2 - REAL PROPERTYINTERESTS - -

List-the location of all reaf property In which you, your -spouse, or your unemancipsled chiidren have equitable or legal interest sither amounting to five
thousarnd doifars ($5,000) or more or comprising len percent (10%) of your net worth or the nef worth of your spouse or your unemancipated children, You
need not Include your residence tiless it also serves as Income propetty.

Property and its location

Proparty and ils locatlon

Proparty and iis location

If you have information to report below, select YES. If no informalion, sefect NO. [ ves [Z] nNo
List the name of your employer(s) and the employer(s) of your spouse and the nature of each employer's businass.

Your employer Nalure of business

Spouse’s employer Nafure of business
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if you have Informaltion fo report bolow, select YES, If no information, select NO.

[ Yes
.. PARTAL SOLE PROPRIETORSHIP'OR PROFESSIONAL PRAGTIGE:

List any sole proprietorship owned or professional pracifce operaled by you or your spouse and the nature of the business
Name of your business

Malure of businsss

Name of spouse’s businass

Nalura of spotise’s business

Do any clients for thess businesses Nsted above have a business refatlonship wilh your agency {orin the case of a canditale, wih the office soughl)?

[dves [ No

Listihe namo of any cllent or cuslamer from whom you or your spouse recelvad mora than Hirdy-thrée percent (33%) of your {or your spotse’s) nen-stale Income in a yeer,

IFyou have Informalion to report below, selscf YES. If no lnfcrmarron. select NO.

1 ves {] No

PART 5+ PARTNERSHIPS -

List any parinership fr vehich your or your spouse is a member andl the nature of the partnershlp business.
Name of partnership

Nature of partnershlp

Name of spouse's padnershlp

Amos Family Limited Partnership

Nalure of spouse’s parinership

Shareholder

¥ you have Information to report below, sefect YES, If no informafion; sefect NO.

7] Yes 1 No

PART 6 OFFICER. OR DIRECTOR OF GORPORATION

List the name of any corporation In which you or your spouse is an officer or director and the naturs of the corpom!!on 's business, Churches need not be fisted.
Name of comporation

See the COMMENTS Section on Page 3

Name of spouse's cosperalion

R&R Engineering Co. Inc. - Shareholder

Nalure of busingss

Nalure of spouse's business

Manufacturing

If you have information fo report helow, select YES. If no Information, sefect NO,

T ves E] No
S PART 7.4 STOCKHOLDEROF CORPQORATION. " PRERN

List the name of any corporation in which you, your spousse, or your unemansipated chiltirent own stock or srock opﬂons hawng a !afr market valua In BXCOSS
of ten thousand dollars (310,000). A tlme or demand deposil In a financlal instltution or insurance policy heed nof be listed,
Name of corgoration

Yours Spouss's Chidren's
Name of corporalion

Name of corpovalion

If you have Information lo report befow, se!ec£ YES. If no information, sefect NO, ¥ ves

o ?H‘PART i3 MOST ‘RECENT EMPLOYER
List the name and address of your imost recent former employer.

Nama of your mosl recent former employer
State of indiana

Sireet address (number end streal)

200 W. Washington Street, Room 206
Gity

Indianapolis

State

2P code

IN 46204
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COMMENTS

Please place any comments in the flelds below.

~Jabs for America's Graduates (JAG) - A non-profit dedicated lo preventing dropouts among young people who have barr]ers to gradualion or employmem

______________________________________________________________________
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
——————————————————————————————————————————————————————————————————————
IR it el adaiie T T T R T e R e e e
______________________________________________________________________
______________________________________________________________________

ekl il B i I I e e e e it T I R S e

AFFIRMATION

| swear or affirm, under the penalty of perjury, that the facts as presented on this Financial Disclosure Statement are true,
complete, and correct to the best of my knowladge and belief.

| understand that E may file an amended statement upon discovery of additional information required to be reportad.

| acknowledge awareness of Indiana Code 4-2-8-8(d) under which a failure to file in a timely manner or filing a deficlent
statement is subject to a civil penalty at the rate of not more than ten dotlars $$1G) for each day the statement remains
delinguent or deficient. The maximum penalty under this subsection is one thousand dollars {$1,000). | also
acknowledge awareness of Indiana Code 4-2-6-8(e) under which a person who Intentionally or knowingly fites a false
statement commiits a classA: action,

-

Personal si nalure - Date signed {month, day, year)
/ JAVUALYy | (7, 20972

Mall or deliver to the following address:

Office of the Inspector General
315 West Ohio Street, Room 104
Indianapolis IN 46202-3210
Telephone: (317) 232-3850
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INSTRUCTIONS

Each part must he answered, Incomplete statements will be returned. Please note that the statement must be affirmed
and signed. Complete the form by printing legibly or lyping. Bold Htalfclzed words In the form are defined below. Financial
Disclosure Statements filed with'the Office of Inspector General are available for public Inspection, photocopying, and
possible access on the agency Web site [www.in.govfig].

WHO MUST FILE THIS FORM, AND WHEN

1) The Governor, Lleutenant Governor, Sscretary of State, Auditor of State, Treasurer of State, Attomey General, and
Superintendent of Public Instruction, any person who is the appointing authority of an agency, the director of each division
of the Deparlment of Administration, any purchasing agent within the Procurement Divislon of the DePartme'nt of
Administration, the chief investment officer employed by the Indlana public retirement system, any employee of the indiana
public retirement system whose duties Include those described in IC-4-2-6-8{A)-(D}, any agency employee, special state
appointes, former agency employes, or former special state appointed with final purchasing authority or an employee required
to do so by rule adopted by the inspector general must file this financial disclosure form no later than February 1 of every year.

2) Capdidates for Governor, Lieutenant Governor, Secretary of Siate, Auditor of State, Treasurer of State, Altorney
General, and Superintendent of Public Instruction must file this disclosure before filing a detlaration of candidacy under
IC 3-8-2, petition of nomination under [C 3-8-8, or declaration of intent to be a wrlte-in candidate under IC 3-8-2-2.5, or
before & cerificate of nomination is filed under IC 3-8-7-8, '

3) The persons listed in (1) above, must flle not later than sixty (60) days after employment or taking office, unless the
previous employment or office required the filing of a statement under this section.

4) The same persons required to file In (1) above must file not later than thirty (30) days after leaving smployment or office,
unless the subsequent employment or office requires the filing of a statement under this section,

PDEFINITIONS OF TERMS:USED IN THIS FORM

1} “Business relationship” Includes the following:

{A} Dealings of a person with an agency seeking, obtaining, establishing, maintaining, or implementing;
i? a pecuniary interest in a contract or purchase with the agency; or

if) a ficense or permit requiring the exercise of judgement or discretion by the agency,

B} The relationship a lohbyist has with an.agency.

C) The relationship an unreglstered lobbyis has with an agency.

2) "'Empiioyer" means any person from whom a state officer or employee or the officer's or employee's.spouse receivad
compensation.

3) P'Glft“ means the transfer or promise of a transfer of something of value regardless of the form without adequate and
tawful consideration or consideration less than that required of others who are not state officers or amployess, including the
full or partial forglveness of Indebtedness, which Is not extended lo others who are nol state employees on the same terms
and conditions. However, "gift" does not include gifts from relatives of less than two hundred fifty dollars ($250) or campaign
contributions subjact to iC 3-8-2.

4) "Person" means any Individual, proprietorship, partnership, unincorporated association, trust, business trust, group,
limited liability company, or corporation, whether or not operated for profit, or governmental agency or political subdivision,
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